INTRODUCTION AND OBJECTIVES: Projections demonstrate a worsening shortage of urologists in the United States in the next decade. Advanced practice providers (APPs) are increasingly used in urology and other fields to improve physician productivity. While APPs have become common in urology clinics, little data exists regarding the use of APPs in the surgical setting. Though in the past, urologists were often assisted by a second surgeon for complicated operations, we hypothesized that APPs are increasingly filling that role. This study aims to quantify the change in surgical assist patterns over time for commonly performed urologic operations.
INTRODUCTION AND OBJECTIVES: Projections demonstrate a worsening shortage of urologists in the United States in the next decade. Advanced practice providers (APPs) are increasingly used in urology and other fields to improve physician productivity. While APPs have become common in urology clinics, little data exists regarding the use of APPs in the surgical setting. Though in the past, urologists were often assisted by a second surgeon for complicated operations, we hypothesized that APPs are increasingly filling that role. This study aims to quantify the change in surgical assist patterns over time for commonly performed urologic operations.
METHODS: We used data derived from the Medicare Physician/Supplier Procedure Summary Master File to examine the rates of APP-assisted and surgeon-assisted procedures performed by urologists from 2003-2014, as identified by CPT codes and modifiers. The annual frequency is reported by assist type for six common urologic operations: robotic prostatectomy, open prostatectomy, radical cystectomy, open nephrectomy, open partial nephrectomy, and laparoscopic nephrectomy. The average annual rates of change were determined using least squares regression and tested using ttests (a¼0.05).
RESULTS: Of the 677,111 urologic operations analyzed, 5.0% of cases were assisted by APPs compared to 27.0% assisted by a second surgeon. The proportion of cases assisted by an APP rose significantly for all procedures (Figure 1) ; conversely, the proportion of cases assisted by a second surgeon declined significantly for all procedures, except for open partial nephrectomy. The largest changes were seen in robotic prostatectomies; similar proportions of robotic prostatectomies are now performed by APPs as by second surgeons.
CONCLUSIONS: Urologists are increasingly using APPs as assistants in surgery, particularly in laparoscopic and robotic cases. This trend will likely continue as the shortage of urologists worsens in coming years. At the same time, surgical assistance is less frequently being performed by a second surgeon, which may decrease opportunities for refining operative skills. APPs can be a valuable part of the surgical team, but further consideration of the impacts of this shift in practice is needed.
Source of Funding: AUA data grant MP76-13 SCRIBES IN AMBULATORY UROLOGIC PRACTICE: FINANCIAL ANALYSIS AND PRACTICE MANAGEMENT CONSIDERATIONS Madeline Cancian*, Gyan Pareek, Stephen schiff, Simone Thavaseelan, Providence, RI INTRODUCTION AND OBJECTIVES: Usability of the EMR has failed to fulfill its purported promise of increased efficiency in physician documentation. Although primarily used in the ER, medical scribes have been shown to provide high satisfaction rates for both physician and patients during urology office hours. With an aging population and shortage of physicians, urologists face pressure to see an increasing clinical workload in the office and need to maximize office based productivity and efficiency. We hypothesize that medical scribes can increase patient encounters, net revenue, and physician quality of life in the outpatient urology setting.
METHODS: We retrospectively reviewed billable encounters of nine urologists practicing in an urban private and academic urologic practice. Number of billable encounters, scribe expense, revenue, and net revenue were compared between quarter 1 of 2015 (Q1-15) and 2016 (Q1-16). Medical scribes were integrated into the practice following a 6 month trial period and by Q1-16 the scribe e physician interaction had matured. A survey was administered to all physicians after Q1-16.
RESULTS: Between Q1-15 and Q1-16 the average encounters per physician increased by 152 [range -22-382] and average revenue increased by $15,802.78 [$469 -$37,106] . Average scribe expense per physician for Q1-16 was $6,042.39 [$2,978.39 -$10,899 .00] and therefore net change in revenue after accounting for scribe cost was $9,760.39 [-$2,509.39 -$26,207 .00]. The average scribe cost per encounter was $8.58 [$6, $11] . We had a 100% response rate to our survey. On a scale of strongly disagree (1) to strongly agree (5), physicians reported an increase in productivity (4.4), increase in quality of life (4.8), and an average decrease in after-hours documentation of 5.9 hours.
CONCLUSIONS: Following incorporation of scribes, an increase in average encounters and net revenue per physician was observed. Self-assessed physician productivity and quality of life greatly increased, leading to an overwhelmingly positive impression of medical scribes within the urologic ambulatory practice.
Source of Funding: None

MP76-14 PATIENT PORTAL USAGE IN PEDIATRIC UROLOGY: IS IT MEANINGFUL USE TO EVERYONE?
Diana Cardona-Grau*, Ruth Bush, Hena Din, Andrew Richardson, Cynthia Kuelbs, George Chiang, San Diego, CA INTRODUCTION AND OBJECTIVES: As part of the Affordable Care Act, multiple directives for meaningful use of the Electronic Health Record (EHR) have been promoted including the use of a patient/provider portal with the goal of optimizing efficiency of care. Although patient portals are increasingly common, there is little information regarding their use as an engagement tool to connect patients, caregivers, and healthcare teams as partners. Use of the portal by patients and providers for children with chronic illnesses might help alleviate caregiver stresses, and may serve as a potential modality to educate patients and parents on chronic care management. However, portal enrollment patterns have not been fully studied. The Urology Division at a tertiary pediatric academic center provides the necessary patient population to examine adoption patterns.
METHODS: We retrospectively assessed adoption and use of Epic's MyChart patient portal from January 2010-June 2016. We examined EHR data from 10,464 patients aged 2-18 who fit 4 categories: activated (or caretaker activated) MyChart access code; accepted but did not activate a code; declined activation; or activated and then deactivated their account and who had at least one Urology appointment. Differences in adoption rates were examined using chisquare statistics and one-way Analysis of Variance (ANOVA).
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